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Feed: ing Babies in Winter 


Neither cow’s milk nor breast-milk contains 
sufficient antirachitic power to protect all infants 
from RICKETS. 


Also—during the winter months, babies are usu- 
ally not exposed to a sufficient amount of sunlight 
to prevent RICKETS. 


The prescribing of MEAD’S STANDARDIZED 

* AND BIOLOGICALLY-ASSAYED COD LIVER OIL 
by the physician:is one of the most valuable 
safeguards against RICKETS, 


MEAD’S is not an ordinary COD LIVER OIL. Every 
step in its preparation, from the time the fish are 
caught until the oil is finally tested and bottled, is 
scientifically controlled. Its purity and potency is 
guaranteed. 


Samples and literature furnished 
ammediately on request. 


The Mead Policy 
Mead’s Infant Diet Materials are advertised only to phy- 


sicians. No feeding directions accompany trade packages. 

Informationin regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


_ MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Manufacturers of Infant Diet Materials 
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THE NEW YEAR 


The first order of business of the New Year 
will be our Legislative program. It will be 
one of watchfulness. Dr. Marion H. Wyman, 
Dr. Robt. Wilson and Dr. L. O. Mauldin con- 
stitute our committee. ‘They will be supported 
strongly when necessary we are confident. 

The Sumter meeting has been uppermost in 
our minds for some time and much work done 
but we want to complete the details early in 
1926. 

1. Periodic Health Examinations will be 
stressed. 

2. A shorter program is urged. 

More clinics have been suggested. 

The committee in charge of local affairs at 
Sumter is an able one as follows: Dr. C. J. 
Lemmon, Chairman; Dr. H. M. Stuckey, Dr. 
Milton Weinberg, Dr. H. A. Mood and Dr. 
H. L. Shaw. Sumter has one of the best 
societies to be found any where. Dr. Shaw has 


been honored by the State Association as have 
few men but he serves on in the quiet efficient 
capacity of County Secretary “in season and 
out of season.” Many ex-presidents of the 
State Association continue their work, we are 
glad to say. Dr. H. M. Stuckey is the new 
president of the Sumter County Society and he 
will see to it that nothing be left undone to 
make the Sumter meeting successful so far as 
his office is concerned. The committee on 
Scientific work of the State Association con- 
sists of Dr. J. H. Cannon of Charleston, Dr. 
LeGrand Guerry of Columbia, and Dr. J. W. 
Jervey of Greenville with the President and 
Secretary. This committee has already held a 
meeting and mapped out much of the program 
for 1926. 


SEND IN TITLES EARLY 


Inasmuch as a shorter program will be pub- 
lished to be read at the Sumter meeting the 


J 
EDITORIAL 
4 
ite 
her 
BY 


288 JourNAL or THE SoutH CaRoLIna MepicaL AssocraTION 


Secretary is ready to receive volunteer papers 
so that proper space may be given to them be- 
fore the committee declares the list complete. 

Unannounced titles should be avoided on the 
provisional program. 

It is not too early to decide on a subject now 
if the paper is to be a worth while contribu- 
tion. 


HOLIDAY GREETINGS 


The South Carolina Medical Association has 
had a successful year. ‘The County and Dis- 
trict Societies have shown increasing interest 
in scientific progress. ‘There is a spirit of har- 
mony made more conspicuous by the zeal of 
our President Dr. R. S. Cathcart of Charles- 
ton who has been indefatiguable in visiting 
different parts of the State and appealing for 
larger and better things in organized medicine. 

The Journal took a big step forward in 1925 
by enlarging the size of its pages and putting 
on a very attractive cover. True the expense 
is greater, but no one will want our journal to 
fail to measure up to the best in State Medical 
Journalism. 

We are proud of our success in an increase 
of membership, thus being eligible for two 
delegates to the American Medical Association 
in 1926. ‘The council of our association is 
made up of an earnest body of men always alert 
for serving the membership in any way possi- 
ble. No state we believe has a better function- 
ing council. In the main the county society 
officers have done good work as the programs 
show in most instances. ‘The State Board of 
Health and its various ramifications is a magni- 
ficent enterprise known throughout the nation 
for aggressive constructive policies. The State 
Board of Medical Examiners conscientiously 
strives to give to the State competent physi- 
cians and nurses. 

The Medical College of the State of South 
Carolina continues its splendid work on a high 


plane and has the reputation of doing more 
with less money than almost any medical school 
in the United States. The splendid status of 
this school attracts now far more applicants for 
admission than can possibly be accommodated, 
It should have a very much greater appropria- 
tion. All of these wonderful achievements 
have been attained we believe by the unique 
and almost unprecedented influence of the 
South Carolina Medical Association on Medical 
and Public Health affairs in South Carolina. 
In comparison with most other states our situa- 
tion is ideal. There is an extraordinary confi- 
dence in the integrity of the medical profession 
by the people of South Carolina. Malpractice 
suits are negligible here. The cults? Yes we 
have a few—always have had a few but the 
problem has never been a tithe of that in other 
sections of the country. Our law making bodies 
it is true do not seem always to understand and 
act upon our view point but looking back over 
the years we have fared well at their hands. 
While in some localities there may be a meas- 
ure of financial depression yet by and large the 
profession is ‘prosperous. Our observation 
leads us to acknowledge that our doctors as a 
rule have comfortable homes, ride in good 
cars, have well equipped offices and are educat- 
ing their children at the best schools and col- 
leges. To those of us who have watched the 
trend in medicine for over thirty years there 
comes the thought that we have made specta- 
cular advances scientifically and financially. 
As yet medicine is an altruistic profession. Let 
us hope it will never be otherwise. As such it 
is not a_ basic factor in the commercial 
world. Let us hope also that no other 
inspiration shall activate the medical profession 
than that taught by the Great Physician long, 
long ago. Our readers may think this an op- 
timistic Editorial. We intend it to be. We 
feel justified in offering our most hearty good 
wishes and felicitations to the profession of 
South Carolina. May you have the happy 
Christmas you so richly deserve! 
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ORIGINAL 


ARTICLES 


PROSTATISM 


By James J. Ravenel, M.'D., Charleston, S. C. 


This is not intended as a critical survey of 
the subject, but rather to try to place before 
you a comprehensive outline of just what it 
is, and how and why the end results obtain. 

The term, prostatism is preferable to prosta- 
tic hypertrophy as it is more comprehensive, 
including not only the enlargements of the or- 
In the ade- 
nomatous type which comprises 90 per cent 
of the cases glandular hyperplasia is in excess 
with fibrous hyperplasia present to a small de- 
gree. In the sclerotic type which comprises 
the other 10 per cent. the fibrous hyperplasia 
is in excess with the irregular glandular hy- 
perplasia only of minor consideration. 

The end results of the two are identical— 
that is urinary stasis. 


gan but the sclerosis of it as well. 


Prostatic hypertrophy is a misnomer for in 
reality it is not a hyperplasia of the gland it- 
self but an adenomatous change (hyperplasia 
of the glandular element). As the adenoma- 
tous enlargement occurs it the 
gland substance into a thin layer against the 
true capsule. 


compresses 


After all there is no real satisfactory term to 
designate the general condition of urinary 
stasis due to non-malignant and non-inflamma- 
tory changes in the prostate. 

The symptomatology of prostatism is due 
to the urinary stasis resulting from it—the 
prostate in itself producing no symptoms. 

There is very little known about the etiology. 
Aside from the usual predisposing factors 
such as sexual excess, over indulgence in al- 
cohol, masturbation, protracted habit of with- 
drawal, horseback riding, long continued seden- 
tary habits and constipation, several ingenious 
theories have been advanced. 

The theory of arteriosclerosis which sup- 
poses that it is a part of a general arteriosclero- 


Read before the Medical Society of South Carolina, 
(Charleston County) November 10, 1925. 


sis has been overthrown by the fact that sclero- 
sis can exist without prostatism and prostatism 
without sclerosis. 

The fibromyomatous theory is based on a 
biological analogy between the uterus and the 
prostate, and a histological analogy between 
fibromyoma of the uterus and prostatism. This 
theory is exploded by the fact that the prostate 
is analogous to the uterus neither in develop- 
ment or structure of formation ; and prostatism 
is not fibromyomatous but adenofibromatous. 

The theory of sexual senility—The func- 
tion of the testicle like that the 
ovary is two-fold—reproduction of the 
species and the development and _preserva- 
tion of the secondary sexual characteristics 
of the individual. The need for exer- 
cise of the latter ceases when full adult life is 
reached but it is possible that the activities of 
the testis and ovary in this respect do not cease 
coincidently and that the hypertrophy in close- 
ly allied organs like the uterus and prostate 
are the result of this misdirected energy. These 
facts cannot be denied but the theory based on 
the false prostato-uterine analogy and the im- 
plied power of the testicle to cause prostatism, 
and devised to defend the cause of castration 
as a remedy for prostatism, is an assumption 
not borne out by facts. 

Chronic congestion has been considered the 
chief predisposing cause of the disease. Pelvic 
congestion such as that caused by gormandiz- 
ing and a sedentary life has been suggested as 
an etiological factor. 

The inflammatory theory advanced by Ciech- 
anowski and Liechanowski allege that prosta- 
tism, whether adenomatous or sclerotic is es- 
sentially the same; that it is due to obscure in- 
flammatory processes originating within the 
stroma of the gland and that these changes in 
the stroma of the prostate of old men are the 
same as those found in the prostate of young 
men who had suffered from gonorrhoeal pros- 
tatitis. Hence the corollary that, perhaps the 
prostatism of old age is due to the gonorrhoea 


of 
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of youth. This suggestion tentatively set forth 
has been seized upon by some writers as an 
unavoidable inference and flaunted to the 
shame of the large and respectable army of 
prostatics. Clinical observation does not bear 
out this theory. 

At present the most acceptable and accepted 
theory is the pathological one which attributes 
the adenomatous changes to a true neoplastic 
process and the sclerotic changes to inflamma- 
tion. 

As the adenomatous prostate enlarges the 
prosterior urethra lengthens and becomes dis- 
torted, especially when the lateral lobes are 
involved. The internal urethral orifice is forc- 
ed open and elevated above the floor of the 
bladder by a pushing up of the enlargement, 
either into the bladder as a middle lobe en- 
largement, or the bar formation when the 
whole gland enlarges. The posterior surface 
of the gland bulges and the palpating finger 
in the rectum detects a gland the size of a plum 
or larger. 

The sclerotic prostate contracts down and 
produces the elevation and obstruction by a 
true contracture of the neck of the bladder. 

Whatever the type of prostatism there is a 
slow but progressive obstruction at the vesical 
outlet resulting in a gradual increase in the 
residual urine. Sudden complete retention may 
ensue at anytime, or a large retention with 
overflow may follow. 

Due to the straining at urination to over- 
come this obstruction the bladder wall at first 
becomes hypertrophied and later dilated and 
thinned out. From the back pressure incident 
to the retention and increased intravesical pres- 
sure the ureters and kidney pelves dilate mak- 
ing a to & fro flow of urine between the blad- 
der and kidney pelves. With this increased 
intravesical pressure there is also an increased 
vascularity of the renal pelves, many of which 
are thin walled and supported largely by the 
column of urine from below. This dilatation 
of the upper urinary tract may continue until 
the kidneys become large hydronephrotic sacs 
with the parenchyma compressed into a thin 
layer against the true capsule. The capillary 
and venous flow in the mucous membrane of 
the bladder, ureters, kidney: pelves and urinary 


- tracts of the kidneys are impeded by this pres- 
sure and this demands a higher blood pressure 
to force the blood through the secreting struc- 
tures of the kidneys. 

Sudden release of this pressure may bring 
about one of two things: A flood of fluid 
through the chronically dilated portals, or the 
closure of these portals by the dilated blood 
vessels mechanically obstructing them. Blood 
pressure will fall suddenly and perhaps to an 
uncomfortable degree on sudden release of this 
pressure due to a now lack of demand for force 
to drive the circulation though the secreting 
apparatus. The hemorrhage which often fol- 
lows at this time results because of congestion 
and lack of support to the surplus thin walled 
vessels previously mentioned. 

This study of the hydraulic balance by Van 
Zwalenburg has not only impressed upon us 
the importance of a thorough understanding of 
urinary stasis, but has given us the keynote to 
the successful preoperative treatment of the 
prostatic—that is gradual decompression of the 
chronically distended bladder. 


VALUE OF X-RAYS AND RADIUM IN 
TREATMENT OF MENORRHAGIA 
AND FIBROIDS 


By W. M. Sheridan, M. D., Spartanburg, S. C. 


The first cases of bleeding due to benign 
uterine conditions successfully treated with X- 
rays were reported by Morton! in 1903, and 
the first cases successfully treated with radium 
were reported by Abbe? in 1914. ‘Thousands 
of cases of menorrhagia due. to fibroids and 
other benign conditions have been successfully 
treated since that time. 

In a very cursory survey of the literature 
I ran across the following case reports :—Mat- 
thews has treated 108 cases by radiation with 
98 per cent. cures, Corscaden 203 cases with 
99 per cent. cures, Crossen 600 cases with 95 
per cent. cured, Beclere 700 cases with 99 per 
cent. cured, Becquerel 800 cases with 99.5 per 
cent. cured, Schmidt 6,189 cases with 93.5 per 
cent. cured, and Clarke 476 cases with 91 per 
cent. cured. 


Read before the Fourth District Medical Society, Union, 
S. C., September 15, 1925. 
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Clarke’s cases were given only one radium 
application. The other cases were given several 
x-ray or radium treatments. Of Schmidt’s 
6,189 cases 3,748 were myomata and 2,441 
were cases of ordinary menorrhagia. The 
word cure means that the bleeding stopped and 
in case there was a fibroid the uterus was re- 
duced to normal size. In other words these 
nine men have treated 9,076 cases with an av- 
erage of 96 per cent. cured. 


In November 1922 the distinguished gyne- 
cologist, Dr. Howard A. Kelly%, made this 
statement, “He who would give his patients 
the same consideration he would his wife or 
his sister, must put radium first in the treat- 
ment of fibroid tumors. In uncomplicated fi- 
broids, especially when associated with exces- 
sive bleeding there is no treatment as satisfac- 
tory as radium. In our hands there has been. 
in several hundred cases, no mortality and the 
bleeding has been checked in almost every case. 
There is a consensus of opinion that radium 
treatment is applicable to the small fibroids. 
I should like to go on record here to the effect 
that in a high percentage of the large tumors 
there is either a complete disappearance or 
marked reduction in the size of the large 
growths.” Dr. Kelly also added, “The radia- 
tion as a rule in no way interferes with or 
make more difficult, or contra-indicates a later 
operation should this in the end prove neces- 
sary. 

In what cases of benign menorrhagia is the 
use of x-rays and radium contra-indicated? 
Surgery is more suitable for tumors larger 
than a four months pregnancy. However, 
there are cases on record where tumors as 
large as an eight months pregnancy have been 
successfully irradiated in patients who pres- 
ented some contra-indication to operation. A 
fibroid should be removed if it is causing pres- 
sure symptoms, if it is rapidly growing, or 
shows evidence of calcareous degeneration. 
Pedunculated fibroids should be removed sur- 
gically. In young women with a large single 
fibroid where it is not necessary to remove the 
uterus, operation is preferable. However, in 


case there are one or more small tumors, x- 
rays or radium may cause the tumor to dis- 
appear without stopping the menstruation. X- 
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rays are not contra-indicated where there is a 
history of adnexal disease unless there is a 
palpable accumulation of pus. 

Where there is acute adnexal disease or pel- 
vic abscess treatment over the pelvis is contra- 
indicated, but bleeding may be stopped by giv- 
ing a short x-ray treatment over the spleen 
(15 per cent. E. S. D.). This small dose in- 
creases splenic function which in turn depresses 
ovarian function. In this way bleeding is stop- 
ped in about 80 per cent. of cases. If the 
bleeding continues another treatment (2-3 E. 
S. D.) may be given over the spleen forty- 
eight hours later. 

Hemorrhage following abortion and hem- 
orrhage during pregnancy from the uterus o1 
elsewhere in the body may be stopped by an x- 
ray treatment over the spleen. 

In what cases are x-rays and radium in- 
dicated? They are indicated in fibroids the 
size of a four months pregnancy or smaller. 
Fibroid tumors are nearly completely reduced 
in 85 per cent. of cases. X-rays and radium 
may also be used in treating larger fibroids 
when there is some contra-indication to opera- 
tion. 

Polak‘ states that, “Bleeding may always 
be controlled by rest, x-rays and radium. ‘The 
curette aside from its diagnostic value has no 
place in the treatment of hemorrhage from 
fibroids.” 

X-rays and radium may also be used in 
checking the menorrhagia of young girls and 
of women during the child bearing period as 
well as the bleeding of women near the meno- 
pause. In women under thirty-eight it is us- 
ually best to check the menstruation to normal, 
and in women over thirty-eight to induce an 
amenorrhoea. X-rays and radium may be used 
if menorrhagia is due to cystic oophoritis, 
chronic adnexal disease, polypoid endome- 
trium, fibroids of the uterus, or faulty uterine 
musculature (myopathy). In case there is an 
associated dysmenorrhoea or leucorrhoea the 
pain usually ceases and the discharge disap- 
pears. 

Small doses of x-rays or radium may be 
used in young women without danger of stop- 
ping the menstruation. In women near the 
menopause the menstruation can always be 
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stopped without difficulty and many times no 
nervous symptoms follow. 

Radiation treatment is superior to operation 
in these cases because there is no mortality, 


no operative complications or sequelae and in 


case x-rays are used the patient does not need 
to be admitted to the hospital and no anesthe- 
tic is required. Most cases in which radium 
is used will also require no anesthetic, but it is 
usually best to hospitalize them. Kelly states 
that radium acts as a specific in myopathic 
hemorrhagic uteri and that surgery should 
never be used in these cases. 

Clarke and Keene® treated 300 cases of 
hemorrhage due to benign uterine causes and 
observed them for periods ranging from three 
to five years. They state that “no single in- 
stance has come to our attention in which there 
was any remote deleterious result which could 
in any way be traced to radium. ; 

When compared with surgery x-rays and 
radium produce, ® “equal if not superior results, 
at a fraction of the time, cost, and suffering 
which the use of the knife invariably entails.” 
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DIABETIC COMA 


By T. R. Littlejohn, M. D., Sumter, S. C. 


Dec. Ist, 1923: Female patient. Age 15. 
The nurse said that she has been complaining 
of shortness of breath all day. At 11:00 A. 
M. her temperature was 99 4-10, pulse 118, 
respiration 20. Was given a soft diet. PHYS- 
ICAL EXAMINATION: 7:00 P. M— 
Poorly nourished female. Very labored re- 
spiration. Slightly conscious. Diacetic acid 
breath. About 9:00 P. M. patient went into 
a deep coma. Was given a hypo. 1-10 gr. of 
morphine. Salt enema was ordered with only 
fair results. Hot water bottle was applied and 
was given 20 units of Insulin intravenously 
with 20 cc of a 5 per cent glucose solution, 
subcutaneously. Insulin was given every two 
hours subcutaneously during the night, until 
8:00 A. M. the next day. She was given as 
much normal salt solution as we could give her 
by rectum. 

Dec. 2np, 1923. Beginning at 8:00 A. M., 
she was given Ingulin intravenously every 
two hours during the day. About 10:00 A. M. 
she had a vomiting spell, vomited very dark 
matter. About noon she vomited more black 
matter and some grape hulls. She vomited 
again about 2:30—more grape hulls. 2:45 pa- 
tient began to regain consciousness. Pulse at 
this time 136. She went to sleep about 3:45 
and slept quietly. She was then ordered three 
oranges a day and 20 units of Insulin t. i. d. 

Dec. 3rp, 1923. About 4:30 A. M. she went 
into another coma, deeper than the first. She 
was then given again 20 units of Insulin, intra- 
venously every two hours and at 5:00 A. M. 
was given 15 cc of a 5 per cent glucose solu- 
tion. Urine showed 3 per cent sugar, diacetic 
acid four plus, blood sugar 600 mg per 100 cc 
of blood. She remained in this coma until 5 :00 
P. M., December 5th, and was given 20 units 
of Insulin every two hours until 6:00 P. M. 
that day. 


Dec. 5tu, 1923. Blood sugar was 400 mg 
per 100 cc. Temperature 99 2-10, pulse 96, 
respiration 12. Patient was very restless that 


Fe before the Sumter Medical Society, November 5, 
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night. She was catheterized for the first three 
days obtaining about four ounces of urine in 
24 hours. After regaining consciousness for 
almost 24 hours the urine was passed involun- 
tary. 

Dec. 6TH, 1923. Blood sugar was 422.3 mg 
per 100 cc and urine 1.5 per cent, diacetic acid, 
four plus. We gave her coffee and oatmeal at 
9:00 A. M. and broths at liberty. Her Insulin 
was reduced to 20 units four times a day. 
About 9:00 P. M. she complained with her 
ear, some swelling of the parotid gland. 

Dec. 7tH, 1923. Temperature ranged from 
101 2-5 to 102 4-5. Urine showed 1.4 per cent 
sugar. She was given in addition to her 
oranges, clear broths and oatmeal, 6 ounces 
of skimmed milk with one ounce of 20 per cent 
cream. She had coffee at 9:00 A. M. and for 
dinner, lettuce and string beans, enough of each 
to make one half saucer. 

Dec. 8tu, 1923. Blood sugar was 306.1 mg 
and urine, .67 per cent. Temperature 99, 
pulse 92, respiration 16. No change in diet 
for the next week. Her parotid gland was 
very much swollen, and freely incised. 

Dec. 14ru, 1923. Patient’s blood sugar was 
174.4 mg and urine, morning specimen 1.6 per 
cent sugar and afternoon specimen 2.4 per 
cent sugar. She had a chill in the afternoon 
and pus was found in the urine, another com- 
plication-pyelitis. She had a little discharge 
from the parotid gland. Was still getting 20 
units of Insulin t. i. d. 


Dec. 15ru, 1923. The urine was sugar free. 
We were gradually working her up to Joslin’s 
Test Diet No. 2, modification A—carbohydrates 
139, proteins 102, fats 108. She was getting 
at this time carbohydrates 75, proteins 50 and 
fats 75. She was still having chills, several 
of them a day and temperature ranging from 
99 to 104. By the 28th her temperature was 

-mal until January 7th, when she had another 
chill, cough, rapid respiration, high fever and 
scattered rales throughout both lungs. Diag- 
nosis at this time, a probable broncho pneu- 
monia. She was x-rayed on the Ist of Febru- 
ary and found fluid in the right lung. Dr. Epps 
was called in and did a radical operation, ob- 
taining about 6 ounces of thick foul smelling 
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pus. She remained in the hospital about a 
week. 

This case is interesting for the following 
reasons besides the coma: parotitis, pyelitis, 
broncho pneumonia, and empyema. ‘This little 
lady is now eating with the family, and almost 
anything they eat, except deserts. She seems 
to get along nicely with her Insulin. She in- 
creases or decreases according to her own feel- 
ings. She is taking 10 units of Insulin t. i d. 
Weight at time of coma was 90 pounds, present 
weight 116. 

Case Number 2. Sept. 19th, 1925: I was 
called in about noon to see a diabetic in coma. 
The doctor said that she had been in coma 
since midnight. She has had diabetes for 
about five years, but from the history, it must 
have been very mild most of these years, as 
the doctor said she had not paid any attention 
to her diet. I found her in a deep coma and 
immediately began treatment by giving her 20 
cc of a 5 per cent glucose solution, subcutan- 
eously, and 20 units of Insulin intravenously, 
repeating the Insulin in two hours. I also gave 
her a soap sud enema, and six ounces of salt 
solution every four hours. Four hours after 
the first dose of glucose I gave her another 
dose. She got the Insulin every two hours, 
after this subcutaneously. She remained in 
this coma until 6:00 o’clock the next morn- 
ing. After this coma she had a good recovery. 
Her weight at the time of the coma was 200 
pounds and thirty days after was 160. Sept. 
2lst: Urine showed trace of diacetic acid and 
no sugar, blood 142.8 mg. 


TREATMENT 


(1) Put the patient to bed. 

(2) Keep patient warm. 

(3) Give a salt enema, and if you suspect 
that anything is in the stomach, wash the stom- 
ach out. 

(4) Give strong coffee as a stimulant. 

(5) Avoid alkalies in the form of soda. 

(6) Give plenty of Insulin. 

Several years ago it was pointed out by Zel- 
ler that on a maintenance diet of 3,000 calor- 
ies, that if less than 10 per cent of carbohy- 
drates were given in calories, Ketone bodies 
would soon appear. 
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What we all fear in cases of diabetes is, acid: 
intoxication. The test is simple, taking only: a‘: 


few seconds to make it and when diacetic acid 
first appears in the urine, it is time for the 
doctor to be on the lookout for coma. I us- 
ually begin treatment when the first symptoms 
of an acidosis appear by reducing the fats and 
proteins. If the case is severe, I give carbo- 
hydrates in the form of three oranges a day, 
next I add milk and when the stomach can 
stand it, 5 per cent vegetables. 


INTRAVENOUS UROTROPIN IN POST 
OPERATIVE URINARY RETENTION 


By A. E. Baker, Jr., M. D., Charleston, S. C. 


Since the advent of surgery, and especially 
do I refer to abdominal, pelvic, and rectal sur- 
gery, the post operative retention of urine has 
been a source of much concern to both the 
physician and patient. Dr. Howard Kelly! 
speaks of it as one of the bugbears to the 
surgeon. 

Until recently little was done to relieve the 
situation except the usual application of hot 
pads to the abdomen and perineum, hot Sitz 
baths and hot rectal irrigation, all of which 
most frequently have to be followed by cathe- 
terization, which in some instances continues 
for a week or more. 

Hexamethylenetetramin, (urotropin) given 
intravenously as used in the German, French 
and English clinics during the past two years, 
has introduced to surgery a new phase of post 
operative treatment and one which may prove 
very beneficial. 

In an effort to determine the efficiency of 
this treatment I have collected a series of one 
hundred consecutive post operative cases at the 
Baker Sanatorium in which urotropin was not 
used as compared with a series of like cases 
in which intravenous urotropin was administer- 
ed. These cases were ones upon which abdo- 
minal, perineal and rectal operations were per- 
formed, as these are the cases that most fre- 
quently require catheterization. 

In this series of fifty post-operative cases, 
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from 2 cc to 6 cc of a 40 per cent solution of 
urotropin was given intravenously within two 
hours after operation. ‘This strength is the 
standard used by European surgeons and a few 
surgeons of this country. In both series of 
cases ether anesthetic was used, the time of 
anesthesia varying from twenty-five minutes 
to one hour and fifty minutes. 

Of the series of one hundred cases who did 
not receive urotropin, 59 per cent required 
catheterization. This percentage is higher than 
that of A. Ecke,? who reports 44 per cent 
catheterized out of 115 cases, and E. Wein- 
zierl, 2 who reports 45 per cent catheterization 
out of 1008 cases. This may be due to the na- 
ture of operations in my series of selected 
cases. As compared with 59 per cent of the 
non-urotropin series that necessitated catheri- 
zation, only 8 per cent of the ones given uro- 
tropin had to be catheterized, and of this 8 per 
cent of cases 6 per cent urinated spontaneously 
after the second dose, and the other 2 per cent 
after the third dose. Every case therefore 
finally responded. 

‘The number of times the catheter was pass- 
ed in the non-urotropin series was 304, as com- 
pared with sixteen times (on basis of 100 
cases) in the urotropin series. The average 
time from the injection of urotropin to the 
spontaneous relief of retention, when no more 
urotropin was required, was four hours and 
forty-five minutes. This depended greatly up- 
on the dose. The time of retention, or cathe- 
ter hours, in the non-urotropin series ranged 
from three to two hundred and twelve, averag- 
ing 41 1-2 hours before the patient could spon- 
taneously relieve himself. Thus we see that 
in the urotropin series the average patient was 
voiding in 4 3-4 hours, and in the non-urotro- 
pin series in 41 1-2 hours. 

Dr. E. Vogt’s? results show that out of 200 
post-operative cases he did not have a single 
failure. “Weinzierl? used with good results 
intravenous injections of 40 per cent urotropin 
in post-operative retention of urine in 327 gyn. 
and 28 ob. cases. He injected 5 cc the second 
day following the operation.” “Ecke adminis- 
tered the injection at 9:00 P. M. if the patient 
was operated on in the morning. His results 
in 51 cases were encouraging.” In Schwab's? 
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experience it failed only in 2.9 per cent of 420 
cases. Goetz? reports excellent results with 
5 cc of 40 per cent urotropin given immediate- 
ly after operation and if in exceptional cases 
this is ineffectual, he gives 10 cc the following 
day. 

Now as to the action of urotropin given in 
this manner, its danger, its dosage and indica- 
thtons. There are recognized to be two differ- 
ent! mechanisms‘ in the causation of post- 
operative urinary retention, both of which play 
a part; the first is cramp of sphincter muscle, 
and the second an inhibition of the motor 
nerves to the longitudinal muscles of the blad- 
der from toxic substances similar’ to post- 
operative atony of the intestines. The latter is 
undoubtedly ! the commoner cause. 

Having a persistent retention, we must de- 
cide upon one of two methods for giving relief. 
In consideration of the catheter, we know that 
it is the most important single exciting factor 5 
in producing cystitis, because of trauma and 
conveyance to the bladder of some of the or- 
ganisms, notably the colon bacilli, 5 which are 
always present in the lower urethra of bed 
ridden patients. 


If the patient is unable to void the catheter- 
must be passed frequently, else vesicle disten- 
tion takes place, which condition fatigues‘ 
the longitudinal muscles of the bladder, which 
relax before the bladder is thoroughly emptied, 
thus allowing a certain amount of residual 
urine. The residual urine is proportionate in 
quantity to the degree of atony of the bladder 
wall, the latter is influenced by the length of 
time the bladder is left distended. Residual 
urine always makes catheterization more fre- 
quent. When four to six ounces of residual 
urine occurs there develops chronic congestion 
which is often increased by cystitis and fer- 
mentation of the stagnant urine, an excellent 
media for bacterial growth. To prevent this 
complication the catheter must be passed of- 
ten, to the discomfort of the patient, and at the 
same time subjecting him to bladder infection 
per catheter, which too often occurs to spoil 
an otherwise excellent surgical result. Dr. J. H. 
Jacobson* says that urinary retention is the 
most common complication which predisposes 


to an inflammation of the bladder following 
surgical operations. 

When urotropin is given intravenously our 
purpose is accomplished by the formation of 
formaldehyde in the acid urine of the bladder, 
just strong enough to slightly irritate the atonic 
bladder wall sufficiently to excite vesicle per- 
istalsis, by which sporitaneous micturition is 
produced. Formaldehyde can be found in the 


‘urine eleven® minutes after administration, 
‘reaching its maximum in one to three hours 


and lasting from 20’ to 41 hours independent 
of the fluid intake. Thus we have a stimula- 
tion which lasts long enough to give sufficient 
tone to the muscles of the bladder, which 
usually does not require a second injection. 
The amount" of formaldehyde formed de- 
pends upon the degree of urinary acidity. In no 
case have I found it necessary to administer 
drugs to acidify the urine, however, the urine 
must be acid in reaction. 

Rush and Hanzlik’ have conclusively shown 
that urotropin is not a diuretic, and L. Chein- 
isse * in the LaPresse Medicale has shown that 
the urotropin action is not one of psychical 
order by using control tests with the same 
amount of saline solution injected in the veins 
without any effect. 

The treatment is almost entirely free from 
any harmful effects except in some suscepti- 
ble patients or when extremely large doses are 
given, and then the formaldehyde excreted in- 
to the bladder causes an irritation manifested 
by painful micturition 2 and eventually by cysti- 
tis and hematuria. Urinalyses in my series of 
cases show that no complication developed in 
any case. Goetz,? who frequently gives as 
much as 10 cc per dose reports two cases of 
cystitis from a series of 50 patients. These 
cases cleared up in two weeks. Cystoscopy ® 
in such cases reveals hemorrhagic cystitis, the 
hemorrhage only being from the bladder. Crow 
states that urotropin does not cause any sys- 
temic effects on intravenous or hypodermic in- 
jections of enormous doses, nor does it have 
any local action. Laeper and Gosdidier " pre- 
fer the intravenous route for all therapeutic 
purposes, declaring that the intravenous injec- 
tion is no more harmful than the oral adminis- 
tration. 
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Dosage varies from 2 to 10 cc of a 40 per 
cent solution. This solution is very conven- 
iently brought out for this purpose in,5 cc 
ampules by Schering & Glatz Co., New York. 

Aiter perineal or rectal surgery as much 
as 6 cc per dose may be required. In surgery 
of the upper abdomen and elsewhere 3 cc to 5 cc 
should be sufficient. The time of injection is 
important. It has been found that when given 
immediately after operation it sometimes causes 
a sensation of pressure in the bladder. My 
best results followed injections one to two 
hours after operation and never was it neces- 
sary to give over 5 cc at a dose. 

From our experience it can be said that this 
treatment is indicated in all post-operative 
cases when the surgeon is reasonably sure, 
through experience with like cases, that cathe- 
terization will be necessary. It is indicated 
after passing the catheter to prevent further 
catheterization. 

It is contra-indicated when there is any me- 
chanical obstruction to the bladder outlet, as 
tumor growths, strictures, etc. It is difficult 
to get an action with urotropin before vaginal 
and uterine packing is removed, as this often 
proves to be a form of mechanical obstruction 
as well as a source of reflex stimulation to 
the sphincter muscle. It should not be used 
after operation upon the bladder. It should 
not be used if urinalysis suggests a nephritis, 
cystitis, or other pathology of the genito-urin- 
ary tract. 
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DISCUSSION 
DR. N. B. EDGERTON, Columbia, S. C. 
(Deceased ) 

Dr. Baker’s paper is very interesting indeed. 
Certainly he suggests a very easy method of pre- 
venting retention after pelvic and abdominal 
operations. I can not quite see how urotropin 
does it, but of course that is not necessary. I 
do not see how the formaldehyde gas liberated 
acts on the longitudinal muscles of the bladder, 
and I shall be very much interested in learning 
of Dr. Baker’s further observations. I congratu- 
late him upon his paper. 


DR. MARION H. WYMAN, Columbia, S. C.: 

I have never used urotropin intra-venously 
for urinary bladder retention, but Dr. Fouche 
has suggested the use of pituitrin in post-opera- 
tive urinary retention. Pituitrin will stimulate 
the bladder muscles and make the patient uri- 
nate after an operation when he cannot other- 
wise. I enjoyed Dr Baker’s paper and it would 
appear that he has made a real contribution to a 
troublesome condition. 


DR. JAMES S. FOUCHE, Columbia, S. C.: 

We know that pituitrin acts on the involuntary 
muscles. I noticed in delivery cases, when I 
had occasion to give pituitrin before delivery I 
never had to catheterize that patient. I do not 
do any operative work myself, but I enjoyed 
what I did hear of Dr. Baker’s paper. 


DR. G. McF. MOOD, Charleston, S. C.: 

I should like to ask Dr. Baker whether the 
oral administration of several doses of urotro- 
pin, over a period of several days prior to opera- 
tion, would not give the same result. 


DR. W. T. LANDER, Williamston, S. C.: 
What about the value of this intravenous use 
of urotropin for a cystitis or a pyelitis? 


DR. BAKER, Jr., closing the discussion: 
Charleston, S. C. 
Following up what Dr. Edgerton had to say 
about the action of urotropin in these cases I 
want to say that if an overdose is given, a cysti- 
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tis will] occur as a result of formaldehyde irrita- 
tion to the bladder wall. 

An ideal dose is one of just sufficient strength 
to overcome the atonic condition of the bladder 
muscles and not strong enough to cause inflam- 
mation by irritation. 

Dr. Mood suggested giving the drug by 
mouth. It requires no less than a 40 per cent 
solution in the blood stream to obtain results, 
therefore I do not believe that the stomach could 
take care of the large amount of urotropin which 
would have to be taken in order to obtain such 
a concentration. 

If intravenous urotropin is capable of setting 
up a cystitis it is naturally contraindicated in 
cases with an existing cystitis. 

Dr. Lyles of Spartanburg uses urotropin in- 
travenously instead of orally in all genito urin- 
ary infection when the drug is indicated, with 
good results. 


POST-GRADUATE STUDY IN 
PEAN CLINICS 


EURO- 


Wm. B. McWhorter, B. S., M. D., F. A.C. S., 
Anderson, S. C. 


Mr. President and Gentlemen of the Oconee 

County Medical Society :— 

Your Secretary has very kindly invited me 
to talk to you about my observations of the 
clinics which I visited on a recent trip to Eu- 
rope. I wish to thank him for this invitation 
and assure you that it is a pleasure to meet 
with you. I have no cut and dried speech to 
make, so if you please I will merely give you 
a little outline of my trip in an off hand way. 
If any one should care to ask any questions I 
hope you will do so. I will do my best to an- 
swer them. 

I was not among the large party of physi- 
cians and surgeons who made a clinical tour 
of Canada and a portion of Europe during the 
summer. Except for the time I spent in Paris 
and Bordeaux, most of the time I traveled 
alone. Going alone has its disadvantages and 
also its advantages. One will get lonesome at 


times when he is in a foreign land. On the 
other hand he is left free to do as he pleases 
and will have no one to tell tales on him when 
he gets back home. 

I did not attempt to visit a large number 
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of clinics. Most of my time was spent in Bor- 
deaux, France, in Vienna and in London. Be- 
ing more interested in oto-laryngology and 
ophthalmology my observations were confined 
mainly to that line of work. While the prim- 
ary purpose of the trip was for study, between 
times I had opportunity to visit some noted 
points of interest. 

By prearrangement I met with nine other 
American physicians in Paris. We spent a few 
days there visiting some of the hospitals and 
other points of interest. Paris has the reputa- 
tion of being the pleasure city of the world. 
From what I could see it lives up to that repu- 
tation. A large number of tourists from all 
over the world visit Paris. It is stated that 
you can sit at the Cafe De La Paix for fifteen 
minutes and see the whole world pass by. Of 
course a large number of these visitors come 
for pleasure and the city’s reputation is due as 
much to them as to the natives of Paris. 

The city has many beautiful boulevards and 
parks. The French people take things more 
easily than we do. In the evenings they spend 
much time sitting out in front of the cafes and 
in the parks. ‘They like to parade back and 
forth on the main streets and if you are inter- 
ested enough to take notice you can always see 
what is the latest in ladies gowns. I might add 
that the bunch of American doctors that I was 
with did not show any lack of interest in that 
respect. 

From Paris we traveled in a southwestern 
direction a distance of some three hundred 
fifty miles to Bordeaux, passing through part 
of the best agricultural section of France. The 
agricultural classes are very industrious. So 
much so that they do not observe Sundays but 
work seven days in the week. Small farms 
abound and appear to be in an intensive state 
of cultivation. The southwest of France is the 
great wine country, Bordeaux being the mar- 
keting center. We visited the wine cellars 
while there which cover several acres under- 
ground. Thousands of barrels of wine are 
stored there for aging. The manager very 
kindly insisted that we sample the many differ- 
ent vintages which some did to their subsequent 
undoing, having not the capacity of the season- 
ed Frenchman. He expressed his contempt for 
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the Volstead act with typical French enthus- 
iasm and lamented the fact that shipments to 
the United States had fallen off since the ad- 
vent of prohibition. 

I spent six weeks in Bordeaux working in 
the clinic of the noted Dr. Georges Portman. 
He is Professor of Oto-laryngology at the 
University of Bordeaux and is one of the most 
brilliant men in this line that I have ever had 
the privilege of knowing. He speaks excel- 
lent English and gave the ten of us his entire 
time from eight in the morning until seven 
in the evening. Full of energy, earnest and 
courteous as an instructor, he always set the 
pace and it was up to us to keep up with him. 

From eight to ten in the mornings we made 
rounds at the hospitals Tondu doing dressings 
and watching the progress of cases previously 
operated. At ten we went to the operating 
room and remained there until the days sched- 
ule of operations was completed. This usually 
required three or four hours. Only major 
surgery of the head and neck was done at this 
time and each man had opportunity to act as 
assistant. After each operation the various 
steps were outlined and illustrated by excellent 
free hand drawings. The most frequent opera- 
tions were mastoidectomy simple and radical, 
drainage of brain abscess, external and in- 
tranasal operations upon the nasal accessory 
sinuses, removal of maxilla or mandible for 
malignancy or necrosis, plastic operations up- 
on the face and neck and various operations 
upon the larynx. The European oto-laryngolo- 
gist considers that almost any operation upon 
the head or neck lies rightly within his field. 
We spent the afternoons at the clinic St. Ra- 
phael making examinations and diagnoses and 
doing minor surgery upon the ear, nose and 
throat. We also had opportunity to do some 
bronchoscopic work as cases presented. 

Bordeaux has a population of three hundred 
thousand and is the medical center of south- 
west France and a portion of northern Spain. 
The number of clinical patients is large. The 
unselfish devotion of the doctor to these pa- 
tients and their unbounded faith and gratitude 
is very noticable. The charity hospitals con- 
sist of a number of buildings closely situated 
in one of the suburban parks. In some re- 


spects they are not as modern as ours but the 
room appears to be ample. The anesthetists 
and nurses are well trained. 

I found local anesthesia used to a greater 
extent than with us. They are skilled in in- 
jecting it and use very large quantities of a 
weak solution. They do not pay quite so much 
attention to asepsis and minor operative techni- 
que as we do. They impressed me, however, 
as being rather more painstaking in diagnosis 
and post-operative treatment. 

The better class of French are avery courte- 
ous and cultured people and are very grateful 
to us for our participation in the war. The 
average tourist does not meet with the best 
class but comes in contact mainly with the 
hotel and shop, keepers. Consequently he very 
often forms wrong impressions. 

Leaving France for Vienna I took a motor 
trip through Switzerland. To speak of the 
beauty of her lakes and mountains is super- 
fluous. ‘The lakes are as blue as the sky which 
they reflect. The valleys are covered with a 
carpet of the greenest of grass which ascends 
the Alps until it is lost in snow. Adjacent to 
France the Swiss speak French, next to Ger- 
many they speak German. They are an in- 
dustrious and prosperous people and have had 
the good sense never to become involved in the 
many wars that have surrounded them. 

Vienna is situated in middle Europe on the 
blue waters of the Danube. It has long been 
a noted educational and medical center. Its 
reputation as a medical center is due to its 
location and consequent large amount of clini- 
cal material, to the central location and acces- 
sibility of its large hospitals and most of all to 
its University and the scholarship and culture 
of its medical faculty. Post-graduate instruc- 
tion is given in all branches of medicine and 
surgery and the courses are probably better 
organized than elsewhere in Europe. 

The American Medical Association of Vien- 
na was organized several years ago for the 
promotion of post-graduate study among 
American physicians. The Association em- 
ploys a secretary and maintains.rooms near the 
large hospitals. One may register on payment 
of a small fee. Private courses may be arrang- 
ed with individual instructors or one may fe- 
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gister for courses which are given only at 


regular intervals. The latter courses are limit- 


ed as to number and one has to await his turn. 
The fees depend upon the nature of the work 
but are usually five dollars per hour divided 
among the number taking the course. There 
are also internships available for periods of six 
months or longer. For these no fees are re- 
quired. 


Anyone who has the impression that Vienna 
is a quick lunch counter where he can get just 
what he wants on short notice will be sadly 
disappointed. They do not issue certificates to 
anyone for a less period of study than three 
months. They encourage you to stay much 
longer if you wish to make the most of the op- 
portunities offered. Many of the best men are 
absent on vacation during the Summer months. 
‘The best work is given in the fall and winter 
months during the regular session of the Uni- 
versity. 

}efore the war Vienna was the commercial 
center of central Europe. Due to the splitting 
up of the old Austro-Hungarian Empire the 
city has lost much of her territory and has suf- 
fered much in consequence. The population 
remains about the same but it is not so busy 
or so prosperous as formerly. Architecturally 


the city is a very fine one and many beautiful 
buildings, including the palace of the old Em- 
peror Francis Joseph, are situated on the main 
street called the Ring Strasse. The general ap- 
pearance of the city, however, and the spirit 
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of the people create the impression that the 
have seen better days. 

Leaving Vienna I came up the Danube and 
crossed into and through Germany to Frank- 
fort, thence by boat down the Rhine to Col- 
ogne. There is but one Rhine. The historical 
associations of the river from the time that 
Julius Ceasar, built the first bridge across it 
down to the present day, the cities and ruined 
castles upon its rugged banks, all combine to 
make the Rhine the only one of its kind. 

Passing through Holland and Belgium and 
across the channel | visited some of the hospi- 
tals in London, spending most of the time at 
the Royal Ophthalmic. This is one of the 
largest of its kind in the world and I was 
much impressed with the work done there. 
Well arranged post-graduate courses and in- 
ternships are available. 

Medical science among civilized nations is 
the same the world over. It is only in its ap- 
plication that there are minor differences. It 
is certainly worth any man’s time to watch the 
methods of other men whether it be at home 
or whether it be abroad. The man who does 
not profit at home, however, will profit less 
abroad for there are differences of custom and 
language that make the work harder in some 
respects. To him who aspires to increase in 
knowledge I would say, first make the most of 
the opportunities offered in your own land. 
Afterward, if there is the time and the desire, 
a visit to the other side wil be a pleasure, a 
profit and a satisfaction. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


HEART DISEASE 


Prevalence : Two per cent of the persons ex- 
amined by insurance companies are rejected 
because of serious heart defects. 

Two per cent of industrial workers are 
found on careful examination to be the sub- 
jects of serious heart defects. 

Two per cent of those examined in the 
draft and camp examinations by Army Medical 
Examiners were rejected on account of ser- 
ious heart defects. 

One and one-half to two per cent of the 
children examined in the schools show serious 
heart defects. 

From the above facts we may conservative- 
ly estimate that two per cent of the population, 
or in the United States, over two million per- 
sons, suffer from serious heart disease. 

Effect on Longevity: It has been found that 
heart disease has a serious effect on longevity, 
reducing the span of life by practically one- 
half. Studies of the group of insured lives 
in the Metropolitan and New York Life In- 
surance Companies indicate that those suffer- 
ing from mitral regurgitation have a mortality 
of 50 to 100 per cent in excess of the normal 
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mortality for persons at their respective ages. 
Those suffering from other heart defects, such 
as aortic regurgitation and aortic stenosis, 
show an even higher relative mortality. 

Mortality: For the past two years, in the 
Registration Area, organic heart disease has 
caused more deaths than tuberculosis. ‘The 
death rate from organic heart disease for a 
series of recent years has been fairly station- 
ary, its rise to first place being accomplished 
by the fall of tuberculosis. 

Under 25 years of age organic heart disease 
causes as many deaths as typhoid fever. 

Between 25 and 34 years organic heart dis- 
ease causes as many deaths as lobar pneumonia. 

Between 35 and 44 years organic heart dis- 
ease causes more deaths than Bright's Disease. 

After 45 years organic heart disease shows 
a higher death rate than any other cause. 

In organic heart disease we have a condition 
equal in importance to tuberculosis. While the 
latter condition has been attacked with the 
greatest courage and with ample funds, the 
control of heart disease has barely been at- 
tempted, the field has been virtually untouched. 
A splendid opportunity awaits the attack on 
heart disease. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8. C. 


THE DALLAS MEETING, OF THE 
SOUTHERN MEDICAL ASSOCIA- 
TION 

The Southern Medical Association held its 
1925 meeting at Dallas Texas, November 9-12 
inclusive. 

More than 2,500 members registered prior to 
noon of the last day. ‘There were between five 
and six htndred visiting women, wives and 
daughters of the members. 

Dr. Stewart Roberts of Atlanta, Ga., the 
president, presided with his usual wit and bril- 
liance over the general sessions of the associa- 
tion, most of which were held in the evening. 

The association itself is now so large, that it 
has been subdivided into sections of “Special- 
ties” eg. a section, on surgery, one on medi- 
cine, gastro-enterology, public health, pedia- 
trics, etc. 

Each section elects its own presiding offi- 
cers, and these officers make out the program 
for the next year. 

No member of the society may present a 
paper at a given meeting in more than one 
section. 

The papers are limited to twenty minutes 
and the discussion to five minutes. A splendid 
lantern slide machine was at hand in each sec- 
tion, with a competent and experienced opera- 
tor in charge. 

The presidental address was entitled “Wil- 
liam C. Goethals of Alabama.”” It was a glow- 
ing tribute to a wonderful man, delivered with 
oratorical effect and enjoyed by all present. 


On Wednesday evening Dr. Irving Abel of 
Louisville, Ky. read an interesting paper en- 
titled “Surgery of the South”, in which were 
narrated the origin and history of the medical 
schools of the Southland, as well as the events 
and coming achievements of many of these 
distinguished men, who constituted the facul- 
ties at one or another time of the school. In 
addition, Dr. Abel took time to refer with pride 


_man which is very rare. 


to the splendid work of many other illustrious 
southerners, who have immortalized _ their 
names in American medicine. 

Dr. Charles Mayo, in the same evening made 
a talk on Avian tuberculosis in the liver and 
spleen. This is chicken tuberculosis in the hu- 
In prefacing his re- 
marks Dr. Mayo took occasion to refer to the 
part southern medical men had played in bring- 
ing medicine in the western hemisphere to its 
present high plane of prefection. There was 
a time when European and especially Central 
European medicine excelled, but that day has 
passed, in his opinion and American medicine 
now carries the banner of supremacy. 

Dr. A. C. Scott of Temple, Tex. the best 
known medical man in the southwest, read a 
most illuminating and illustrative paper on 
“The substitution of the cautery for the knife 
in treatment of cancer. 

Dr. Scott is the founder of the famous 
Scott-White Clinic at Temple. ‘There are 25 
physicians attached to his staff and the clinic 
operates a private hospital of 135 beds. Truly, 
Temple is the Rochester of the Southwest. 

Obviously, it is impossible to herein record 
all the high lights of the meeting. There were 
many exceedingly interesting papers by many 
other outstanding men in southern medicine, 
as well as several invited guests, themselves 
national figures in medicine and surgery. 

Dr. Cary of Dallas, a wealthy and distin- 
guished member of the profession of that great 
city has erected an 18 story office building 
which is a monument to himself. There are 
from 10 to 14 offices to each floor, not counting 
the first and the great majority of these are 
occupied by physicians, surgeons and special- 
ists. 

It was the general impression that all in all, 
the Dallas meeting was without question, one 
of the most satisfactory of all the meetings 
yet held by the Southern Medical Association. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


LOCAL IMMUNIZATION OF TISSUES 
OF THE NOSE, THROAT AND EAR 
BY BACTERIAL VACCINES 
By Harold M. Hayes, M. D. 
in 
Archives of Otolaryngology. October, 1925. 


The application of vaccines locally in the 
treatment of diseases of the nose, throat and 
ear, should appeal to the Otolaryngologist. It 
has been our experience that vaccines appli- 
ed hypodermically, whether they have been au- 
togenous vaccines or heterogenous combinations 
manufactured by a commercial concern, have 
not met with the desired success. It has al- 
ways seemed to me that, in our special field, it 
was often a question of luck whenever the re- 
sult we were looking for was attained. 

It was only during the past summer that my 
attention was called to the amazing results at- 
tained by Prof. Besredka, of the Pasteur In- 
stitute of Paris, in the prevention of typhoid 
fever by the local administration of typhoid 
vaccine. Later experiments proved that vac- 
cines could be prepared for other conditions. 
For example, it has been proved that the entire 
skin area of the body is one organ, and that if 
a part of the skin is immunized directly, such 
as an acne or in furunculosis, the whole will be 
immunized. A broth vaccine can be prepared 
and applied as a poultice in certain skin condi- 
tions with astonishingly good results. Then 
again, it was found that bone infections (os- 
teomyelitis) responded very well to such treat- 
ment. A broth culture is made of the infect- 
ing organisms, and the entire wound is poul- 
ticed with the vaccine. The reports in such 
cases are more than satisfactory. I myself 
have proved its value in wound infections by 
applying such vaccine to slowly healing mastoid 
wounds, when the restorative power of the pa- 
tient seemed to be below par. 

A culture is made on a sterile swab and im- 


mediately sent to the laboratory. As soon as 
the swab reaches the laboratory, it should be 
immersed in the culture medium, and perpared 
according to special directions given in article 
from which this abstract is taken. 

In nasal conditions (other than direct ap- 
plication to the antrum), the applications were 
as follows: the nasal mucosa was first cleansed 
with hot alkaline solutions. It is better not to 
shrink the mucosa first with cocaine or epine- 
phrin, so that a large area of absorption can be 
left open. At intervals of from three to four 
days, the nares were packed with long strips 
of cotton gauze immersed in the vaccine. If 
the infection is chiefly high up in the nose— 
the type of infection which one sees in eth- 
moiditis—the packing is placed between the 
septum and the middle turbinate bone. The 
packing is allowed to remain in place for at 
least one half hour and is then removed. In 
the intervals between office treatments, the 
patient is given a smaller amount of the vaccine 
to use twice a day at home in an atomizer. The 
patient should receive eight office treatments. 
Variations in this form of treatment may have 
to be made, particularly in children, in whom 
the vaccine may be instilled into the nose by 
means of a medicine dropper. It will make 
little difference if some of the vaccine is swal- 
lowed. 

In antrum infections or in frontal sinus in- 
fections, one may clean out the cavity by tho- 
rough irrigation; then the vaccine may be in- 
stilled into the cavity and allowed to remain. 

‘The treatment of throat infections has not 
been so satisfactory, mainly because there is 
no cavity into which the vaccine can be placed. 

In treating ear infections, we have found 
that the instillation of the vaccine into the 
ear canal is sufficient for conditions of the 
external auditory canal and middle ear infec- 
tions. For the treatment of the mastoid 
wound, the vaccine is instilled directly into the 
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wound at each dressing and it is also applied 
as a wet dressing to the wound. In all other 
types of cases it is best to apply the vaccine as 
a wet dressing. We have found it far more 
beneficial than any of the antiseptics hereto- 
fore employed. 

For vaccine treatment the type of patient 
was chosen to whom ordinarily would have 
been given a vaccine hypodermically. This 
applied particularly to the nose and throat pa- 
tients, but not to those with acute ear trouble, 
for it has been our experience in the past that 
vaccine treatment was of little use in aural 
lesions. 

When the infection seemed to be high up in 
the nose and in a part that could be readily 
reached without traumatism, the vaccine was 
applied on a long tampon of cotton similar to 
the Dowling treatment with protargin mild. 

Four patients with asthma and an associated 
ethmoiditis were seen and treated ; one of these 
were cured and three of them were improved. 
Again, one must be reminded that these were 
patients who formerly had been treated by the 
usual methods with no definite improvement. 

In mastoid cases he uses the broth culture 
in cases of delayed healing, especially when 
suppuration continues for a considerable length 
of time. 


In cases of nasal suppuration after a removal 
of a malignant growth, the result was parti- 
cularly marked and gratifying. A detailed re- 
port of this case is given. 

In conclusion, I desire to emphasize the fol- 
lowing points :— 


1. Cultures from the nose, throat or ear 


can be readily made, and vaccines prepared in 
broth. 


2. A simple technic without isolation of 
specific bacteria will produce a practical vac- 
cine. 


3. The application of vaccines locally is a 
painless procedure, and acts directly on the tis- 
sues infected. 


4. ‘The vaccine seems to act more beneficial- 
ly in purulent conditions which can be reached 
directly. 


5. Nasal sinus infections seem to respond 
more readily than other conditions. 


6. The local application to slow healing 
wounds, particularly to bone infections, seems 
to create an antiseptic and stimulating action. 

7. ‘The local applications of vaccines can be 
made in many cases, when patients will not 
submit to hypodermic injections. 
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SOCIETY REPORTS 
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PROCEEDINGS 

The regular meeting of the Medical Society 
of South Carolina was held at Roper Hospital, 
Tuesday, November 10, 1925, at 8:30 P. M. 

Routine business was transacted. 

Dr. James J. Ravenel read a paper on 
“Prostatism”. (This will appear elsewhere in 
this Journal). 


SCHISTOSOMIASIS 


Doctor F. B. Johnson reported a case of 
schistosomiasis found in the white medical 
ward ‘of the Roper Hospital (chart number 
39070). ‘The patient was an Arab sailor from 
a British ship in the harbor. His only com- 
plaint was some abdominal pains. He showed 
an eosinophilia of nine per cent and on ex- 
amination of feces the ova of Schistosoma 
mansoni were found. ‘This was the first case 
he could find as being recorded in South Caro- 
lina and the record of only one other occurring 
in the southeast, which was reported at Jack- 
sonville Florida about ten years ago. 

In discussing the disease, Dr. Johnson said 
schistosomiasis, which is sometimes called bil- 
harziasis, is due to a blood fluke of which there 
are three species; Schistosoma haematobium, 
which is found most frequently in Syria, Ara- 
bia, Egypt and other parts of Africa, charactiz- 
ed by the lodgment of the fluke in the vesicle 
veins. The female gives off her ova which 
penetrate the tissues of the bladder wall and 
urinary system causing granulomatosis and 
cicatricial changes, the ova being found in the 
bloody urine. Schistosoma mansoni occurs 
frequently in the West Indies and Northern 
part of South America, though this species is 
present in Egypt as well. This condition is 
characterized by involvement of the inferior 
hemorrhoidal veins with symptoms mostly of 
intestinal type with bloody discharges from 
the bowel. The ova being found in the feces. 

Schistosoma japonica is found chiefly in 
China and Japan, this blood fluke occurs more 
generally in the distributed porta! veins with 


involvement of the intestinal tract and also in- 
volvement of lungs. 

This fluke has a double life cycle, one stage 
occurring in man the other stage in a form of 
snail, the snail discharging the carariae stage 
in water. Human infection takes place by 
these carariae passing through the skin and 
mucous membrane. Many individuals may 
harbor these parasites for years without any 
symptoms. Tartar emetic is specific for this 
disease. 

Dr. Chas. D. Boette reported a case of diph- 
theria which developed in a child to whom he 
had given toxin-anti-toxin the year before. 
This was discussed by Drs. I. R. Wilson, W. A. 
Smith, H. P. Jackson, E. L. Jagar, W. C. 
O'Driscoll, G. McF. Mood, and W. M. Rhett. 
The chief points brought out in the discussion 
were that toxin-anti-toxin is a most valuable 
measure for the prevention of diphtheria ; that 
it had reduced the morbidity very materially in 
cities where it had been widely used, some 
places having reported a total absence of diph- 
theria since its introduction; that it does not 
always confer immunity, being considered 90 
per cent efficient; that it should be more gen- 
erally used; and especially, that an intensive 
campaign in the city of Charleston would re- 
sult in the material reduction in the morbidity 
of this disease. 

There being no further business, the Society 
adjourned. 

W. Atmar Smith, M. D., Secretary. 


OCONEE 

The Oconee County Medical Society met at 
Seneca Friday, December 4th. Dr. Hugh Smith 
of Greenville read an admirable paper on 
Pneumonia. Other visitors were Drs. T. G. Tyler 
and I. H. Grimball of Greenville. 

The Oconee Society has had a wonderfully 
successful meeting every month during the fall. 
A program outlined several months in advance 
gives the society definite aims and stabilizes the 
papers to be read and has many advantages.over 
the old plan. 

E. A. Hines, Secretary. 
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SUMTER COUNTY MEDICAL SOCIETY 
December 4, 1925 


We think that the Sumter County Medical 
Society is unique in two particulars at least. 
First at every monthly meeting after the pro- 
gram is over we have a “feed” for the Doctors 
present. This insures a good attendance. Sec- 
ondly, once a year, always in December, after 
the business meeting is over we have a feast 
prepared for our wives. This we have been do- 
ing for several years. Each year the programme 
improves over the year before. 

Our meeting last evening resulted in the elec- 
tion of Dr. H. M. Stuckey as President of the 
Sumter County Medical Society for the ensuing 
year. Dr. M. L. Parler, Vice President. Dr. 
H. L. Shaw, Secretary and Treasurer. Dele- 
gates to the State Convention Drs. H. A. Mood 
and C. B. Epps. Alternates, Drs. W. S. Burgess 
and W. M. Bradley. 

A committee composed of Dr. C. J. Lemmon, 
Chairman and Drs. H. M. Stuckey, Milton Wein- 
berg, H. A. Mood and H. L. Shaw was appointed 
by the President as the committee on arrange- 
ments an entertainment for the State Medical 
Association which meets in Sumter in April next. 

This concluded the business of the evening. 
The Physicians present then took their wives 
to the Junior Girls High School where a ban- 
quet was furnished by some of the ladies of the 
city. After a very enjoyayble supper Dr. J. A. 
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Mood in a very happy and pleasing manner re- 
sponded to the toast “The ludicrous side of the 
practice of medicine.’””’ Dr. Furman responded 
to the toast “Some rare experiences with our 
colored patients’. He read a paper setting forth 
an examination with questions and answers of 
an old colored mammy who brought her son—a 
case of Dementia Precox to him for a diagnosis. 
This paper was amusing in the extreme. 


This concluded the programme at the table. 
We then went to the auditorium where Mrs. 
H. M. Stuckey, wife of our President, had 
charge of a musical programme. She performed 
at the piano to the delight of all, present. Mrs. 
Cc. B. Epps sang several beautiful solos. Dr. 
Sophia Brunson read a beautiful poem which 
she composed on the Physician which was very 
greatly appreciated. Miss Sophia Brunson gave 
a reading ‘“‘Job’s Comforter.’”’ No one but Miss 
Brunson could have rendered this as she did. 
We will always remember this reading with 
pleasure. Many others took part in the singing. 
At the conclusion of the meeting Mrs. M. L. 
Parler and Miss Davis thanked the Doctors for 
the delightful evening that they had given them. 

Among the invited guests apart from the doc- 
tors wives were Misses McAllister, Davis, Oben- 
shain, Gibson of the Tuomey Hospital and Miss 
Bradley, ‘daughter of one of our physicians. 


H. L. Shaw, 
Secretary Sumter County Medical Society. 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia. 8, C, 


The Intravenous Use of Merurochrome.— 
The author presents a general view of the use 
of the drug in bacteremia and septicemia and 
also as a prophylactic where infection is likely. 

In those cases with a positive blood-culture, 
its use is recommended not with an idea of 
curing the patient directly but, by temporarily 
freeing the blood stream of bacteria, the pa- 
tient’s resistance is raised relatively. Nor 
would he expect to sterilize the blood stream 
when there is a local focus of infection which 
had not been drained surgically. In many of 
the cases with a positive culture, the injection 
was followed by a negative culture, and when 
the culture subsequently became positive again, 
the injection was repeated. 


Prophylactically, he recommends small doses 
where infection is to be expected. This is bas- 
ed on results obtained experimentally in rab- 
bits injected with the drug and with known 
virulent septic material. The occurence of 
septicemia in the human has apparantly de- 
creased just as in the rabbit, following the pro- 
phylactic use of the dye. 

A severe reaction to the injection—chills, 
rise in temperature and increase in leucocytes— 
is to be expected and only those patients who 
exhibited these manifestations seemed to de- 
rive any benefit from the treatment. 

Piper, E. B: Am. J. Obs. & Gyn., Sept. 1925, 
X, 371. 
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BOOK REVIEWS 


1924 COLLECTED PAPERS OF THE MAYO 

CLINIC AND THE MAYO FOUNDATION, Ro- 
chester, Minnesota. Octavo of 1331 pages 
254 illustrations. Philadelphia and London. 
W. B. Saunders Company, 1925. Cloth, $13.- 
00 net. 
The Mayo Clinic papers have now been pub- 
lished for sixteen years. As this great insti- 
tution has enlarged its field of service the con- 
tributors to the volumes have increased very 
materially. Perhaps no where else in the 
world can be found more authoritative papers 
in a single book. 


APPLIED BIOCHEMISTRY. By Withrow 

Morse, Ph. D., Professor of Physiological 
Chemistry and Toxicology, Jefferson Medical 
College, Philadelphia. Octavo of 958 pages 
with 257 illustrations. Philadelphia and Lon- 
don: W.B. Saunders Company, 1925. Cloth, 
$7.00 net. 
The author of this book endeavors to bring 
forward the science of Bio-chemistry from 
the angle of its practicability in the practice 
of medicine. 


A TEXT-BOOK OF MEDICAL DIAGNOSIS. By 
James M. Anders, M. D., Professor of Medi- 
cine, Medico-Chirurgical College, Graduate 
School of Medicine, University of Pennsyl- 
vania; and L. Napoleon Boston, M. D., Asso- 
ciate Professor of Medicine, Graduate School 
of Medicine, University of Pennsylvania. Third 
Edition, Entirely Reset. Octavo of 1422 
pages, 555 illustrations, some in colors. Phil- 
adelphia and Lendon: W. B. Saunders Com- 
pany, 1925. Cloth, $12.00 net. 

This is the third edition carefully revised of a 
book found valuable by the profession and 
evidently of increasing popularity. 


CHEMICAL PATHOLOGY. Being a Discussion 
of General Pathology from the Standpoint of 
the Chemical Processes Involved. By H. 
Gideon Wells, Ph. D., M. D. Professor of 
Pathology in the University of Chicago, and 
in the Rush Medical College, Chicago. Fifth 
Edition, Revised and Reset. Octavo of 790 
pages. Philadelphia and London: W. B. 
Saunders Company, 1925. Clpth, $8.50 net. 
The rapid advance in chemistry and biology 
in recent years appears to warrant frequent 


revisions of any book on the subject. This 
revision appears to have been satisfactorily 
accomplishment and is worthy of continued 
confidence. 


THE MEDICAL CLINICS OF NORTH AMERI- 


CA (Issued serially, one number every other 
month.) Volume IX, Number III, New York 
Number, November 1925. Octavo of 312 
pages, with 72 illustrations. Per clinic year, 
(July 1925 to May 1926). Paper, $12.00; 
Cloth $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


PHYSICAL CHEMISTRY IN BIOLOGY AND 


MEDICINE. By J. F. McClendon, Ph. D., 
Professor of Physiologic Chemistry, Universi- 
ty of Minnesota. Medical School, and Grace 
Medes, Ph. D., Assistant Professor of Phys- 
iologic Chemistry, University of Minnesota 
Medical School. Octavo of 425 pages, illus- 
trated Philadelphia and London: W. B. 
Saunders Company, 1925.. Cloth, $4.50 net. 


THE MEDICAL CLINICS OF NORTH AMERI- 


CA (Issued serially, one number every other 
month). Volume IX, Number I (St. Louis 
Number, July, 1925). Octavo of 275 pages 
with 67 illustrations. Per clinic year, (July, 
1925 to May, 1926) Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. 
Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMERI- 


CA (Issued serially, one number every other 
month). Volume V, Number III (Mayo Clin- 
ic Number—June, 1925). 260 pages with 115 
illustrations. Per clinic year (February, 
1925 to December, 1925). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


AMERICAN ILLUSTRATED MEDICAL  DIC- 


TIONARY (DORLAND) A new and complete 
Dictionary of terms used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, Veterinary 
Science, Nursing, Biology, and _ kindred 
branches; with the Pronunciation, Derivation, 
and Definition. Thirteenth Edition, Revised 
and Enlarged. Edited by W. A. Newman 
Dorland, M. D. Large octavo of 1344 pages 
with 338 illustrations, 141 in colors. Con- 
taining over 2500 new words. Philadelphia 
and London: W. B. Saunders Company, 1925. 
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Flexible Binding, 
$7.50 net. 


$7.00 net; thumb index, 


The Surgical, Treat- 
ment of Thoracic Disease. By Howard Lilien- 
thal, M. D., Professor of Clinical Surgery at 
Cornell University Medical School. Two Oc- 
tavo volumes totaling 1294 pages, with 90 
illustrations, 10 in colors. Philadelphia and 
London: W. B. Saunders Company, 1925. 
Cloth $20.00. 

These two volumes we believe represent the 


most exhaustive studies hitherto presented “ 


in this country. Thoracic Surgery is indeed 
a specialty requiring the soundest of medi- 
eal and _ surgical training and vast 
experience. The new specialty is in the main 
an out-growth of the world-war which gave 
extraordinary opportunities in chest surgery. 
These benefits are now being actively carried 
over into civil practice with remarkable re- 
sults. The work of Colonel Keller at the 
Walter Reed Army Hospital in Washington 
has had much to do with the advances of this 
type of surgery. The author of these volumes 
rightfully acknowledges the necessity for 
team work with the internists and many allied 
specialists. The work of Hedblom of the 
Mayo Clinic has also been notable. To 
give an idea of the scope of these volumes 
we quote here the’ sections. Volume 
1: General-Physiology, Roentgenology-Endo- 
scopy, Anesthesia, Blood transfusion, Med- 
iastinum-Esophagus, Pericardium-Heart, 
Great Vessels, Chest Wall-Diaphragm, Acute 
Empyema. Volume 2: Chronic Empyema, 
Tumors of Pleura, Trachea and Bronchi- 
Lungs, Pulmary Tuberculosis, Cervical, 
Sympathectomy, Operations on Phrenic Nerve, 
Military Surger. 


TEXT-BOOK OF PHYSIOLOGY. By Wil- 
liam D, Zoethout, Ph. D. Professor of Phys- 
iology in the Chicago College of Dental Sur- 
gery (Loyola University) and in the Chica- 
go Normal School of Physical Education. Sec- 
ond edition. The C. V. Mosby Company, St. 
Louis. 


THE PHYSIOLOGY OF THE MIND An inter- 


pretation based on biological, morphological, 
physical and chemical considerations. By 
Francis X. Dercum, A. M., M .D., Ph. D. 
Member of the American Philosophical Socie- 
ty; Fellow of the College of Physicians of 
Philadelphia; Member of the Academy of 
Natural Sciences of Philadelphia; Professor 
of Nervous and Mental Diseases in the Jef- 
ferson Medical College, etc. Second edition, 
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reset. W. B. Saunders Co., Philadelphia and 
London, 1925. 


PRINCIPLES OF SURGERY FOR NURSES. By 


M. S. Woolf, M. A., B.S. C.,M. R. C. S&S. 
(Eng.), L. R. C. P. (Lond.) Instructor in 
Surgery, and Visiting Surgeon to Out-Patients, 
University of California Hospital, San Fran- 
cisco; Instructor in Surgery, and Visiting 
Surgeon, Children’s Hospital, San Francisco. 
Illustrated. W. B. Saunders Co., Philadel- 
phia and London, 1925. 


SUBMUCOUS ENDOCAPSULAR TONSIL EN- 


UCLEATIONS. With discussion of the evolu- 
tion of knowledge of the tonsil, as a disease 
producing factor and various methods of enu- 
cleation. Excerpts from clinics of Charles 
Conrad Miller, M. D. The Oak Printing and 
Publishing Co., 112 N. Wells St., Chicago, Ill. 


PHYSICAL DIAGNOSIS OF DISEASES OF THE 


CHEST. By Joseph H. Pratt, A. M., M. D., 
and George E. Bushnell, Ph. D., M. D. Oc- 
tavo of 522 pages with 166 _ illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth, $5.00 net. 

Dr. Pratt, whose work in the class treatment 
of tuberculosis won for him _ international, 
fame, has given us an admirable volume from 
a ripe experience. Much of this data comes 
out of the world war draft examinations. Dr. 
Pratt was closely associated at the Hopkins 
with Osler in the height of his activities 
there. We commend the book most heartily. 


PRINCIPLES AND PRACTICE OF OBSTE- 


TRICS. By Joseph B. DeLee, A. M., M. D. 
Professor of Obstetrics at the Northwestern 
Medical School. Fourth Edition, Thoroughly 
Revised. Large octavo of 1123 pages, with 
923 illustrations 201 of them in colors. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1924. Cloth $12.00 net. 

As a master-piece in not only the subject mat- 
ter but in the domain of the illustrators art 
DeLee is practically without a successful rival. 
These frequent revisions have been demand- 
ed by virtue of the excellency of the book. 


PREVENTIVE MEDICINE. By Mark F. Boyd, 


M. D., C. P. H., Member of Regular Field 
Staff, International Health Board of Rocke- 


feller Foundation; formerly Professor of Bac- — 


teriology and Preventive Medicine in the 
Medical Department of the University of 
Texas. Second Edition, Revised. 


volume of 429 pages with 135 illustrations. 
Philadelphia and London: 
Company, 1925. 


W. B. Saunders 
Cloth, $4.00 net. 


Octavo . 
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Few of the numerous works on _ preventive 
medicine equal this volume in conciseness of 
subject matter and general utility for a quick 
reference work on the busy doctor’s book 
shelf. It will be of value to the _ gen- 
eral practitioner as wel] as the special work- 
er in public health. Incidentally the general 
practitioner is becoming more and more in the 
lime light as the strategic factor in the pro- 
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12mo of 508 pages with 195 illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth $3.50 net. 

The author has given us a very creditable 
working manual especially suitable for the 
guidance of the general practitioner in his 
daily work. The student may also find it of 
value in the course on this subject. 


motion of individualistic tendencies in the 
health programs of the future. If he is to 
measure up to his opportunities he should not 
only add additional books to his library but 
take health journals also. 

A TEXT-BOOK OF GENERAL BACTERIOL- 
OGY. By Edwin O. Jordan, Ph. D. Professor 
of Bacteriology in the University of Chicago 
and in Rush Medical College. Eighth Edition, 
thoroughly revised. Octavo of 752 pages, ful- 
ly illustrated. Philadelphia and London: 
W. B. Saunders Company, 1924, Cloth $5.00 
net. 

This book has taken its place as a classic in 
the medical, schools of this country and de- 
servedly so. 

DYSPEPSIA: Its Varieties and Treatment. By 
W. Soltau Fenwick, M. D., B. S. (London), 
Late Physician to the Evelina Hospital for 
Sick Children, London. Second Edition, Re- 
vised. Octavo of 515 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1925. Cloth, $6.00 net. 

This book was out of print for some years 
but the demand appeared to necessitate a 
reprinting and revision. The author stresses 
the digestive disturbances of childhood as 
well as those of later life. - 

A MANUAL OF GYNECOLOGY. By John C. 
Hirst, M. D. Associate in Obstetrics, Universi- 
ty of Pennsylvania. Second Edition, Revised. 


Open All the Year 
with 
Pluto Spring Flowing All the Time 


French Lick, 
Indiana 


French 
Lick 
Springs 
Hotel 
Co. 


No Sanatorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive sur- 
roundings with adequate medical service and super- 
vision. 

Dunning S. Wilson, M. D., Ky. U. of L., '99, is in 
charge of the Medical Department, which is equipped 
with complete X-ray, actinic ray, chemical, and bac- 
teriological laboratories for diagnostic and therapeu- 
tic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 
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REPORT OF THE NECROLOGY COMMITTEE 
1924-1925 


Bailey, Thos. W., Greenville, S. C., Born 1861, 
Graduated University of Maryland 1886, Died 
December 17, 1924. 


Bull, Laurence Elliott, Cheraw, S. C., Born 
1871, Graduated Medical College of South Caro- 
lina 1901, Died December 2, 1924. 


Butler, Frank W. P., Columbia, S. C., Born 
1858, Graduated Medical College of South Caro- 
lina 1882, Died September 27, 1924. 


Gambell, Claude Clinkscales, Abbeville, S. C., 
Born 1872, Graduated University of Maryland 
1898, Died January 13, 1925. Member of the 
Executive Committee of the South Carolina 
State Board of Health from 1907 to his death. 


Keller, William Johnson, Spartanburg, S. C., 
Born 1869, Graduated University of Tenn. 1895, 
Died October 2, 1924. 


Johnston, Carlisle, St. George, S. C., Graduat- 
ed University of Texas 1903, Died August 22, 
1924. 


Marsh, Robert Alvin, Edgefield, S. C., Born 
1872, Graduated University of Maryland 1897, 
Died October 27, 1924. Member of the Execu- 
tive Committee of the South Carolina State 
Board of Health from 1919 to his death. 


McIntyre, Archibald, Marion, S. C., Born 1862, 
Graduated Medical College of South Carolina 
1884, Died November 19, 1924. 


Ouzts, Walter D., Johnston, S. C., Born 1858, 
Graduated University of Georgia 1887, Died June 
19, 1924. 


Simpson, Oscar B., Prosperity, S. C., Born 
1882, Graduated Medical College of South Caro- 
lina 1910, Died May 7, 1924. 


Walker, Clifton McKinney, Westminster, S. C., 
Born 1866, Graduated University of Georgia 
1891, Died July, 1924. 


Watson, Jos. Jinkins, Columbia, S. C., Born 
1872, Graduated Medical College of South Caro- 
lina 1896, Died October 15, 1924. Member of 
Board of Medical Examiners from 1907 to 1919. 


Wilson, Edwin Ralph, Sumter, S. C., Born 
1877, Graduated Medical College of South Caro- 
lina 1899, Died September 29, 1924. 


Napies, J. L., Blenheim, S. C., Born January 
2, 1845, Died May 13, 1924. 


To this list should be added Dr. Joseph Oliver 
Wilheit of Anderson, S. C. who died since this 
report was compiled. 


How certain is death. How uncertain the 
hour. 


J. H. TAYLOR, Chairman, 
Committee on Necrology. 
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Carolina Mrpicat AssociaTION 


FOR SALE 


I am planning to move to North Caro- 
lina early in 1926. I have a well estab- 
lished and well located Fye-Ear-Nose and 
Throat practice in Florence, S. C. which 
is the fastest growing city in the state. 
Would like to dispose of my practice, 
office, equipment, etc. This is a wonderful 
opportunity for some man who wants. to 
go into this line of work particularly if 


he has a liking for surgery. 


J. G. McMASTER, M. D. 
Florence, S. C. 
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Florida Sanitarium and Hospital 


ORLANDO, FLORIDA 


A modern physio-therapy institution, 
well-equipped laboratory, dietetic and 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class 
A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 


nation-wide connections enable us to give 


superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 


WANTED 
1000 members for 1926. Only 43 


members needed to reach the goal of one 
thousand enrolled in the South Carolina 
Medical Association. Success is in sight 
at last! Slogan for the Sumter meeting 
“1000 in 1926.” 
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